Trauma team activation for 'mechanism of injury' blunt trauma victims: time for a change?
Excessive overtriage prompted a review of all stable blunt trauma victims < or = age 65 years transported to our trauma center from 1990 through 1992 only by virtue of mechanism of injury. Of 4392 blunt trauma patients, 2298 (52%) met review criteria. In this group 1712 (75%) were discharged home from the emergency room, and 586 were hospitalized: 367 (63%) for < or = 1 day; 465 (79%) for < or = 2 days. Of 93 ICU patients, 61 (66%) stayed < or = 24 hours, and 78 (84%) < or = 48 hours. Most ICU admissions were for neurologic or cardiac monitoring. The mean ISS of the population was < or = 2.8; only 15 patients had an ISS > or = 16. No patient required urgent transfer from the emergency room to the operating room for hemodynamic or neurologic instability. Four patients (0.17%) had early surgery following appropriate radiologic evaluation and underwent hemisplenectomy; brachial artery repair; ligation of a mesenteric bleeder; or evacuation of a subdural hematoma. Early open reduction/internal fixation of extremity fractures was done in 22 other patients (0.96%). Initial trauma team evaluation of hemodynamically stable blunt trauma victims whose only reason for trauma center transport is mechanism of injury is needlessly labor intensive and is not cost effective. Rather, a competent trauma center emergency medicine physician should be able to safely perform an initial assessment of such patients and summon the surgery team for specific clinical or radiologic indicators.